MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH %3—040658

DEPARTMENT OF PUBLYC HEALTH AND WELFA
Registration District No. ary Registeation District N 1_ STATE FILE NUMBER
T ————T eqi — .
DO NOT WRITE AMENDED on Distric ———Primary fon District Na. § =~ Registrar's No. _ . = _______

ON THIS STUB =11 =) ULl 1 b 'I(]RQ
O— OO0

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deceasad lived. If institution: Residence before
a. COUNTY a. STATE | . b. COUNTY admiassion)
Mercer Missouri Mercer
b. CCI)LY {If outside corparale limirs, give TOWNSHIP anty) Lenglh of stay in 1b c. CITY
: OR
TOWN - TOWN '
Princeton day Frinceton

<. FULL NAME OF (If NOT in hopital, give locarion) Inaide Limit d. STREET T} ide, gi 1 i
HOSPITAL OR © Bimita ADDRESS If curside, give location} Revide on Farm

INSITUTION iy te]]1 Hospital Yerld No DO College Ave, Yeu L1 Neo g

3. NAME OF DECEASED First Middle . Last 4. DATE Month
Type or print}

VS 300
Rev. 4/59

Ingide Limits
Yes Na .

10¢So
254 &0
3 [

DATE AMENDED

Day Year

OF
Jessie B. Alley DEATH Oct . 10 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 7- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Famala White Widowed Divorced [ 9/8/190,4. 9 Moimsl D.E | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity end wiste or country) | 12. CLTIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’
Teacher Public Schools Mercer Coungy--Mo, U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I"I-_SBAND OR WIFE

Lottie Wright Harold Alley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) 1 {If yes, give war or dates "

none 5g Harold Alley -Princeton-Miss

18. CAUSE OF DEATH (Enter only one cauwe v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary &mbolisn : 1 day

DOCUMENT

Conditions, if any,]  DUE TO {b) Cerebral Embolism

which gave riss to
asbove cayse (a),

i h der- - - .

iying_ cause twsr.]  DUE TO (o Bronchiogeni¢ Carcinoma 1 year

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, bur nor relared to she terminal PART LIl If  decensed  was  female  was
disease condition given in PART | [a) there a pregnancy in last 90 deys.

ID Yes ] 0 No l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART t or PART I1 of item 18.]
PERFORMED? ju| [w] ]
YES[] NODO

Zoc. TIME OF  Houb  Month, Day, Yoor |
INJURY a.m.
p-m.

20d. INJURY occ:uagep 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK a farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK (J

.. 21. 1| attended the deceased from 10—3—63 m_m:lo:&land Tast saw :"I?r:ﬂali" on 10-10-63

Denth occurred at. q.' nn “ m . m on the date stated above, and to the best of my knowledge, from the causes stated.

Tou, SJGNATURE {Degrye or fitle) e Z26. ADDRESS - 22: SATESIGN
M @d /g?ﬂ, Princeton, Mo. ~1326

232, BURIAL, CREMATION, | 23b. DATE 73c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county} {Srate)
" REMOVAL {Sgecify}

Burial 10/13/1963 Princeton-Cemetery Primceton--Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCA é 24, REGIST *S SIGNATURE
Martin & Azbell-Princeton-—-Ko. [0 -tY = %—Q.Q

{Licensed Embalmer’s Ststernent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
iINSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




BCT A )

"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~r
‘ .

or by - Student Embalmer No.

working under my personal supervision.

Student, /

Signature of Studant Embaimer

Licensed Embalmer No. 5020

P. O. Address_Erinceton=-Mo,

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a_STUDENT, he also shall sign in his OWN bandwriting.

If this body is not embalmed, fact should be so stated above.




